
Amount paid $ ____________ Cash Check#_________________

VISA/MC ______________________________ Exp. _____/_____

Print Name_____________________________________________

Signature_____________________________________________

** Please circle event**                 ***No Refunds

  Saturday -  Sept 10, 2005 Baby Bazaar

  Saturday -  Oct 15, 2005  Flea Market

   Office Use Only:              Fall 2005

Flea Mkt # 16652

Baby Bazaar # 16653

Rec'd _______ WPMF

       Resident: Y  N

       Pr:_______RW #_______

Make checks payable to : City of Gaithersburg

NONRESIDENT

$25  Used

$30  New

CITY RESIDENT

$20   Used

$25   New

In registering for the City of Gaithersburg Indoor/Outdoor Flea Markets/Baby Bazaars, I agree to comply with all

guidelines, rules, regulations, times etc., as set forth in the published fact sheet.

Signature__________________________________________________________________ Date __________________________________

REGISTRATION DATES:      Residents:  Tuesday, July 12

 City of Gaithersburg

Department of Parks and Recreation

506 S. Frederick Ave.

Gaithersburg, MD  20877

301-258-6350      FAX # 301-948-8364

2005 FALL APPLICATION FOR

OUTDOOR FLEA MARKET AND BABY BAZAAR

Montgomery County Fairgrounds

16 Chestnut Street

Gaithersburg, MD 20877

8 a.m. - 12 p.m.

  Description of items to be sold:         qqqqq Used                    qqqqq  New                      CAR SEATS MAY NOT BE SOLD!

       q household items    q crafts   q antiques/collectibles        q new merchandise    q other

  If new or other merchandise, please describe in detail:

__________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Nonresidents:  Tuesday, July 19

The City of Gaithersburg is committed to making reasonable accommodations as required by the Americans with

Disabilities Act.   Please indicate what accommodations are needed.

______________________________________________________________________________________________________

                         (name on card)

Please P-R-I-N-T
Name ____________________________________________________________________________________________________

Address _______________________________________________________________ City Resident    Nonresident 

City/State________________________________________________Zip________________________

Home Phone _____ /______ - ________ Work Phone _____ /_______ - _________    Fax  _____ /_______ - __________

E-mail _________________________________________________

Maryland State Tax # _____________________   (it is the vendor's responsibility to collect tax) If you do not have a tax number a
            temporary number will be provided by the state.


